2 County of Fairfax, Virginia

MEMORANDUM

Office of the County Attorney
Suite 549, 12000 Government Center Parkway
' Fairfax, Virginia 22035-0064

Phone: (703) 324-2421; Fax: (703) 324-2665
www fairfaxcounty.gov

DATE: July 22,2014

TO: ‘ Carmen Bishop, Staff Coordinator
: Zoning Evaluation Division
Department of Planning and Zoning L
- FROM:  JoEllen Groves, Paralegal Q&IA‘O
‘ Office of the County Attorney

SUBJECT: Affidavit
SE 2014-MV-029
Applicant: Negat H. Iehdego
PC Hearing Date: 10/23/14
BOS Hearing Date: 11/18/14

REF.: 125820a

Attached is an affidavit which has been approved by the Office of the County Attorney for the
referenced case. Please include this affidavit dated 7/12/14, which bears my initials and is
numbered 125820a, when you prepare the staff report.

Thank you for your cooperation.

Attachment

cc: (w/attach) Jonathan Buono, Planning Technician I (Sent via e-mail)
Zoning Evaluation Division
Department of Planning and Zoning

W\S17prolawpgc01\Documents\125820\ADK\A ffidavits\622241.Doc

: RECEIVED :
Jepartment of Planning & Zonmn,

JUL 2.8 2004

Zoning Evafuation Division


http://www.fairfaxcounty.gov

ATTACHMENT &
- COUNTY OF FAIRFAX APPLICATION No: 52 20 \4 N M \/-' qu
~ Department of Planning and Zening (StafiEwill assign)
i Zoning Evaluation Division ; 0
i 12055 Government Center Parkway, Suite 801 RECE,‘xEmg & Zoning
/ Fairfax, VA 22035  (703) 324-1290, TTY 711 Department of P12
; www.fairfaxcounty. ov/d z/zoning/applications | MAR 07 2()113,

APPLICATION FOR A SPECIAL EXCEPTION 7qning Evaluation Division
_ (PLEASE TYPE or PRINT IN BLACK INK)
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ATTACHMENT 4
SPECIAL EXCEPTION AFFIDAVIT
pate _6 | \3\\Yy
(enter date affidavit is notarized)
L_NCASN W . 1P\ ANy g » 4o hereby state that T am an
(enter name of applicant or authorized agent)
(chiock onc) BT spplicant |2582.0a

[1 applicant’s authorized agent listed in Par. 1(a) below
in Application No.(s):

(enter County-assigned application nember(s), e.g. SE 88-V-001)
and that, to the best of my knowledge and belief, the following information is troe:

I(a). The following counstitutes a listing of the names and addresses of all APPLICANTS, TITLE
OWNERS, CONTRACT PURCHASERS, and LESSEES of the land described im the
application,* and, if any of the foregoing is a TRUSTEE,** cach BENEFICIARY of such trast,
and all ATTORNEYS and REAL ESTATE BROKERS, and all AGENTS who have acted on
behalf of any of the foregoing with respect to the application:

(NOTE: All relationships to the application listed above in BOLD print are to be disclosed.
Multiple relationships may be listed together, ¢.g., Attorney/Agent, Contract Purchaser/Lessee,
Applicant/Title Owner, ctc. For a multiparcel application, list the Tax Map Number(s) of the
parcel(s) for each ownex(s) in the Relationship columm.)

NAME ADDRESS RELATIONSHIF(S)
C aUo 51 eNe0lhy oottt wne
Ne&yorx M,ie@«&@% LY on. VAL ay - el th‘*e ©

NEo-QT's MomE cjliny Cone - L2019
QALONLW A2 wory P Al S DR iy

Colowne

Loxton V f ' r
Q2519

(check if applicable) [] There are more relationships to be listed and Par. 1(a) is contimed

on a “Special Exception Attachoent to Par. 1(a)” fonm.

s InﬂlemWaeowmmmem,mmmm,mhmwlw&mmﬁmmmﬂm
loumini ’ ;




Page Twe
SPECIAL EXCEPTION AFFIDAVIT
pate: G\ @1\
(enter date affidavit is notarized)
for Application No. (s):
(enter County-assigned application mumber(s))
| 5% 30a

1(b). mmmgmmﬁmaw*ﬁmmkmmmwmmmmmm
affidavit who own 10% or meote of any class of stock issued by said corporation, and where soch
corporation has 10 or less sharcholders, a listing of all of the shareholders:

(NOTE: hchuic SOLE PROPRIETORSHIPS, LIMITED LIABILITY COMPANIES, and REAL ESTATE
INVESTMENT TRUSTS herein.)

CORPORATION INFORMATION
NAME & ADDRESS OF CORPORATION: (enter comuplete nanme and naumber, street, city, state, and zip code)

N

DESCRIPTION OF CORPORATION: (check one statement)
[1 Mml@mkmdmdml«kxs,mdaﬂafﬂmdmdnldﬂsmhﬂwbcm

[1 Mmmmmmmmwm

NAMES OF SHAREHOLDERS: (enter first name, nniddle initial and last name)
N

(check ifapplicable) []  There is more corporation information and Par. 1(b) is contimsed on a “Special
Exception Affidavit Attachment 1(b)” form.

e Al Nistimps which inchude partmesships, corporations,, o tinssts;, to imchade the mames of beneficiavies, nmist be brokem dowmn
sucoessively wntil: (a) onlly individual persons are listed o (b) the listing for 2 conporation having more tham 10 shareholders has
o shareholider awnimg 10% or moie of any class of stock. Jw the case of an APPLICANT, TITLE OWNER, CONTRACT
PURCHASER, or LESSEE* of the land that is a pavinerskip, corpovation, ov trust, swch successive breakdown must inclede
a listing and further breckdown of all of its pavtners, of its shaveholdiens as vequived above, and of eneficiaries of any trwsts.
Such successive brenkdown must alvo inclnde breakdowns of any pavincrship, covpovation, ov trust owning 10% ov mere of
the APPLICANT, TITLE OWNER, CONTRACY PURCHASER, or LESSEE* of the land. Liwited Kability cospavies and

MWmeWmmmMWﬁmeﬂme

FORM SEA-1 Updated (7/1/06)



Page Tharee
SPECIAL EXCEPTION AFFIDAVIT

patE: G \\R\\Y
(cuter date affidait is notarized)

for Application No. (s):

(enter County-assigned application mumber(s))
(259 20a

I(c). The following coustitutes a listing*** of all of the PARTNERS, both GENERAL and LIMITED, in
any parinership disclosed in this affidavit:

PARTNERSHIP INFORMATION

PARTNERSHIP NAME & ADDRESS: (enter complete name, and number, street, city, state, and zip code)

(check if applicable) [ ] The above-listed partnership has no limi

NAMES AND TITLE OF THE PARTNERS (entex first name, middle initial, Iast namne, and title, ¢.g.
General Partner, Limited Partner, or General and Limited Partner)

N R

(check if applicable) [ ] There is move partnership information and Par. 1(c) is contimed om a “Special
Exception Affidavit Attachment to Par. 1(c)” form.

sk AN Biistimngs wibiich imchudie partuerships, conporations, or trasts; o jieclnde dhe names of hemeficiati

snccessively wotil: (m)mlyMprmme@)%MmﬁanMmgmﬂmlomm
1o sharcholider owning 10% or more of sny class of stock. Je the case of an APPLICANT, TITLE OWNER, CONTRACT
PURCHASER, ov LESSEE* of the land that is a pavinership, corpovation, ov truss, such successive breakdows must inclade
a listing and firther breakdown of all of its partuers, of its shaveholders as reguired above, and of beneficiaries of any trusts.
Such successive breakdown wust also inchede brenkdowns of any pavtuersiip, corpevation, ov trust owning 18% or meve of
the APPLICANT, TITLE OWNER, CONTRACT PURCHASER, or LESSEE* of the land. Limited labifity companies and
rewl estate investment trusts and their equivalents ave treated s corpovations, with members being deemed the equivalent of
shavekolders; managing mewsbers shall alvo be Bsted. Use: footmote nombers to designate partnerships: or corporations, whiici
Thave furtier fistings om an attachoment page, and refivence the same footnote mambers om the attackenent page.

FORM SEA-1 Updated (7/1/06)



Page Four
SPECIAL EXCEPTION AFFIDAVIT :
pate G114 \\Yy
(enter date affidavit is notarized)
for Application No. (s):
(enter County-assigned application number(s))
[ 25 320a

Id). One of the following boxes must be checked:

[] Inaddition to the names listed im Paragraphs 1(a), 1(b), and I(c) above, the following is a listing
of any and all other individuals who own in the aggregate (directly and as a sharcholder, partner,
anxl beneficiary of a trust) 10% or more of the APPLICANT, TITLE OWNER, CONTRACT
PURCHASER, or LESSEE* of the land:

1" Other than the names listed in Paragraphs 1(a), 1(b), and 1(c) above, no individual owns in the
aggregate (directly and as a shareholder, partner, and beneficiary of a trast) 10% or more of the
APPLICANT, TITLE OWNER, CONTRACT PURCHASER, or LESSEE* of the land.

2. That no member of the Fairfax County Board of Supervisors, Plamming Conmpission, or any member of
his or her immediate household owns or has any financial interest in the subject land either individually,
by ownership of stock in a corporation owning such land, or through an interest in a partnership owning

FOLLOWS: (NOTE: If answer is none, enter “NONE” on the line below.)

None_

(check if applicable) [ ] — There are more interests to be listed and Par. 2 is continned on 2
“Special Exception Attachmemnt to Par. 2 form.

FORM SEA- 1 Updatied (7/1/08)



Page Five
SPECIAL EXCEPTION AFFIDAVIT
pate: __Q VL) Y
(enter date affidavit is notarized)
Application No.(s):
(mmmmmmmw@,mmmwcmwm { 25 R0

3. mmmmmmmmmmmofmmmmmoﬂm
Fairfax County Board of Sepervisors, Plamning Conmmission, or any member of his or her immediate
household, either directly or by way of partmership in which any of them is a partuer, employee, agent,
or attormey, or through a partner of any of them, or through a corporation in which any of thenn is am
offiicer, director, employee, agent, or attomey or holds 10% or more of the outstanding bonds or shares
of stock of a particular class, has, or has had any business or fimancial relationship, other tham any
ordinary depositor or customer relationship with or by a retail establishment, public utility, or bank,

inchading amy gift or donation having a value of more tham $100, singular minﬂwawemwiﬁmy
of those listed in Par. 1 above.
EXCEPT AS FOLLOWS: (NOTE: If answer is nonc, enter “NONE” on line below.)

Vo \\rE

NOTE: Business or financial reiationships of the type described in this parapraph that arise afier the

filing of this application and before each public kearing muwst be disclosed prior te the public
hearings. See Par. 4 below.)

(check if applicable) [ ] There are more disclosures to be Listed and Par. 3 is continmed on a
““SpwalquﬁmAﬂadmmmhr S”ﬁmm

4. MMMWEMM&MM:“MW
and trusts ewning 18% or more of the APPLICANT, TITLE OWNER, CONTRACT
PURCHASER, or LESSEE* of the land have been listed and broken dowmn, and that prior to each
and every public hearing on this matter, I will reexamsine this affidavit and provide any changed
or supplemental information, inclading basiness or financial relationships of the type described in
Paragraph 3 abeve, that arise on or after the date of this application.
WITNESS the following signature:
:ﬁ{‘%m\@%
(check one) [ [ ] Applicant’s Authorized Agent
W NCN
(typeorpantﬁrstmmc,mmdﬂcmmﬁl last name, and & title of signec)
Subscribed and swomn to beforcme this |2 dayof __ ><( 4 20 (¢{ , in the Statc/Gomenof,,
vwgi‘mca , County/City of__ )/ MCe /! )V A #7 SnRNEL BONQ:"',,
NOTARY ™ 2%
He M’?{':‘G%%‘s%ms ."zéé
My commission expires: |] ¢ ( 8, 201t 121 %3'5’,“4&333'0'“;55
T '-'f,%".,. 128114 S 5§
% "\\\Q's“

3:564“ 0? o

“orasgy mm““

FORM SEA- 1 Updatied (7/1/06)



- Page Five

pate: QL AR\ Y

(enter date affidavit is notarized)
Application Ne.(s):
(coumty-assigned application number(s), to be entered by County Staff) | 25 320Q
3. Thatwithin the twelve-month period prior to the public hearing of this application, no member of the

4.

memwwm&mgcmmmmwmﬁMmmmmm
bousehold, cither directly or by way of partnership in which any of them is a partner, employee, agent,
waﬂmmy,mﬁumgbamanmyuﬂhem,mMmbamm&ﬁmﬁmmmoﬂhmism
officer, director, employee, agent, or attorney or holds 10% or more of the outstanding bonds or shares
of stock of a particular class, has, or has had any business or financial relationship other tham any
including any gift or donation having a value of more than $100, singularly or in the aggr 2, With any
of those listed in Par. 1 above.

EXCEPT AS FOLLOWS: (NOTE: I answer is none, enter “NONE” on line below.)

g 2
&

Wo NF

NOTE: Business or financial relationships of the type described in this paragraph that avise after the
m&mwﬂmmmmmummump& ,
hearings. See Par. 4 below.)

(check if applicable) [ 1 There are more disclosures to be listed and Par. 3 is continued on a
“Special Exception Attachment to Par. 3" fornn.
That the information contained in this affidavit is complete, that all partnerships, corperations,
and trusts owning 16% or mere of the APPLICANT, TITLE OWNER, CONTRACT
PURCHASER, or LESSEE* of the land have been listed and broken down, and that prior te each
mmmmnmm,lmmmmumuyw
wwmmmummﬂmwwm
Paragraph 3 abeve, that arise an or after the date of this application.

WMMWJ g /‘7»4/)4'

(check one) [ 1 Applicant v [ ] Applicant’s Authorized Agent

‘ z: * . ; ”, . g / [, = @
all B ! ~ LILLIS v 5. 4 - S . A
(type or print first name, middle initial, last ndme, and & title of signee)
Subscribed and swom to before me this_| 7 dayof S <[/ 20, in the State/Comtlfr R ",
Vuig (nio , County/City of__ [ /{0 (e cU T I/ a7 ' S S W,
' / £ o AN
% i ’?chg%;’gy "%’2
” Notary Public EZ {7 COomppd0rs i a3
. . t2: & SSion { o =
My commmission expires: Wf c8 4 o'y afo % Xg’;‘jgs '0“1.-' ég ;
"y,;z'é TH OF \l\\\\

FORM SEA-1 Updated (7/1/06)



